Abstract A 63 year old white woman presented with abdominal discomfort, anorexia, and weight loss. Investigations showed hepatocellular carcinoma with pulmonary metastases. The primary and secondary tumours resolved without specific treatment.
Case report A 63 year old woman was admitted to hospital with a four month history of abdominal discomfort and bloating after eating. There was a one month history of anorexia and 3 i2 kg weight loss with nausea but no vomiting. She had noted a mass in the right upper quadrant a week before admission, since when the abdominal discomfort had become progressively more severe. There was no relevant past history or family history. There was no previous history of jaundice or hepatitis, no excessive alcohol intake, no previous operations or blood transfusions, and she had been taking no drugs.
On examination she was thin, with evidence of recent weight loss. Palmar erythema was noted but no other stigmata of chronic liver disease. Irregular hepatomegaly was noted 8 No treatment was considered worth while, and the patient was discharged home with no drugs.
Five months later she was asymptomatic and had gained 3 kg. A repeat chest x ray examination showed that the metastases had cleared (Fig   6) . The a fetoprotein concentration fell to 1 kU/l.
Repeat ultrasound scanning showed considerable shrinkage of the tumour (Figs 7 and 8 ) and a biopsy of the remaining abnormal area seen on ultrasound showed a cryptogenic macronodular cirrhosis with no evidence of carcinoma. One of the two cores of liver examined was almost entirely recent scar tissue. No evidence of piecemeal necrosis, hepatitis B infection, haemo- Figure 3 shows a dramatic improvement. The liver texture is now essentially normal and no discretefocal lesions can be identified, although there is still slight distortion ofthe hepatic interlobar fissure in the position in which the previous focal lesion was noted. current hepatitis B infection.8 An association with cirrhosis, not necessarily hepatitis B related, is recognised, with histological evidence ofcirrhosis being found in between 60% and 90% of cases. 9 10 Treatment is largely unsuccessful. Surgical options include resection or transplantation, but surgery is often precluded by the extent of spread at presentation. The results of chemotherapy are poor. The antimetabolite fluorouracil was one of the first cytotoxic agents to be investigated as a single agent treatment in a large number of patients, but the results of trials of both oral and intravenous use were poor'" and the drug is now rarely used. Remission has been induced with doxorubicin in some trials,'2 1 although in others this failed to show any benefit.'4 1 Survival is longer in young patients without cirrhosis and with low cc fetoprotein levels and in those with well differentiated tumours. 16 17 Spontaneous regression has been documented in malignant disease, although only two reports of spontaneous regression of primary hepatocellular carcinoma have been published. '8 9 In only one of these, in a Chinese patient who was positive for hepatitis B surface antigen, was there evidence of metastatic spread. ' carcinoma. 
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